Occasional sphygmomanometric readings are not an effective way of evaluating the effect of treatment in patients with hypoadrenergic orthostatic hypotension. A novel non-invasive portable device (Portapres) was used to monitor 24 hour continuous finger blood pressure before and during chronic volume expansion in a 66 year old woman with severe orthostatic hypotension. In both conditions pressures while she was standing were lowest in the morning. Her tolerance to standing and walking increased during the day and, as a consequence of a higher upright mean blood pressure, was improved after treatment. Mean blood pressure during sleep was increased after treatment.
Ordinary daily activities greatly influence blood pressure in patients with orthostatic hypotension caused by autonomic failure."2 Therefore, evaluation of the effect of treatment is difficult because features such as supine hypertension during night sleep or the effect of mild exercise on blood pressure cannot be detected by conventional blood pressure measurements. We report on the results obtained by a novel approach based on continuous, non-invasive, 24 Case report A 66 year old woman with a 3 year history of symptomatic orthostatic hypotension was referred to our hospital. On admission sphygmomanometric systolic and diastolic blood pressure in the morning was 168/94 mm Hg supine and 86/55 mm Hg after 1-2 min standing. Physical examination and routine blood chemistry were normal. Supine noradrenaline was low (69 ng/l), with an abnormally small increase upon standing (122 ng/1).3 A diagnosis of pure autonomic failure was established.
Blood pressure was measured over the 24 hours by the Portapres device, a portable recorder to measure beat-to-beat finger blood pressure non-invasively in ambulatory conditions.45 With a trained operator, it is as easy to obtain good ambulatory recordings with the Portapres as with common noninvasive intermittent monitors (for example, Spacelabs). In addition, Portapres does not cause any discomfort to the patient, does not appreciately disturb sleeping or interfere with daily activities, and can be repeated as needed in the same subject. In a recent paper it was shown that the blood pressure values provided continuously throughout the 24 hours by the Portapres are close to those simultaneously obtained by beat-to-beat ambulatory intra-arterial recordings.4
In our patient a 24 hour recording was performed before and after 7 days of treatment with fludrocortisone 0-1 mg once a day, combined with 120 head-up tilt sleep, and a 150 mmol sodium diet.6 During both recordings, started at 1200, the patient engaged in the same activities and performed a 15 min walk in the afternoon (1600) and the next morning (1000). Effects of standing were assessed before she went to bed (2230) and immediately after waking up (0630). Each blood pressure recording was stored on a magnetic tape cassette and further analysed by a computer to obtain beat-to-beat systolic, diastolic, mean blood pressure, and pulse pressure values. 4 Mean 24 h diastolic blood pressure was similar before (63 mm Hg) and during treatment (64 mm Hg). Conversely, 24 Walking in the morning (upper panels) and in the arfternoon (lower panels), before (left panels) and during treatment (right panels 
